
LOCAL REPORT NUMBER"

121  01 2121  -  10101  01 Ql  '13191  "l  I
OPHOTOSTAKEN € o"-a € o"-a

[]OH-IP  0  0THER

a'co"o'yc""'OPRIVATEPROPERTY

LOCAL INFORMATION

REPORTIN(iA(iENCYNAME*  NCIC*

City of Kent Police o 6 7 (, 3

HIT/51(IP

1 _ SOLVED

ff  2 - UNSOLVED

NUMBER OF UN}TS

,02

UNIT  IN ERR€IR

98-ANIMAL

u99-UNKNOWN
COUNTY*

,67

LOCALITY*
1 _ CITY

,l  j3Au,:#rlP

LOCATIONiCITY  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

0 5 2 4 2 0 2 -2 / l 5 4 9

CRASH SEVERITY

1-FATAL
5a  2-SERIOUS  INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

a
ROUTETYPE

Ill

ROUTE NIIMBER

111111

PREFIX  N-NORTH
S-SOUTH

I 3 I lctlJflA"'lr":"T

LOCATION  ROAD NAME

SUMMIT

ROAD TYPE

ul

LATITUDE  otcutuottutii

141 l liil I I 5 I o I 5 I 3 I o I
a

} 4-INJURY  POSSIBLE

5 - PROPERTY DAMAGE
ONLY

ROUTETY?E

,,,SR

ROUTE NIIMBER

l

PREFIX  N-NORTH
S-SOuTH
E-EAST

u  W-WEST

REFERENCE  ROAD NAME (ROA[l,MILEF'OST,HOUSE  #)

WATER

ROAD TYPE

ST

LONGITIIDE  ottiiruotantti

-,81,  3 5  8 1  9 3

REFERENCE  P€IINT

1-INTE  RSECTION

I  2 - MILE POST
'-'  3-HOUSE  #

DnECTION
tnui.i REFERtNtE

N-NORTH

t__".:".o,'.'."
W-WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - N UM BERED  TOWNSHIP
ROUTE

R€IADTYPE

At-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ.SQUARE

BL - BOULEVARD MP- MILEPOST ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT.COllRT  PK-PARKWAY  TL-TRA}L

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL.PLACE

INTERSECTI'lN  RELATEO

[X WITHININTERSECTIONOTIONAPPROACH

,4
0  WITHIN INTERCHANGE AREA xuuscp OF APPROACHES

nlSTANCE
FROM REFERENCE

n

0ISTANCE
UNIT OF MEASURE

1-MILES

032  : YFAEREDTS

a 1 ; 1 WiY

0 ROA(IWAY DIVIDED

LOCATI(IN  or FIRST  HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

mal :ON:O:1:ER ;%2::::::::::::G
4-ONRCIADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  13-B'ELANE
7_ON RAMP  14-TOLLBOOTH
B_OFF  RAMP  9')-OTHER/UNKNOWN

:XANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO.REAR

BETWEEN 5-BACKING

'L'  S:':SE"!:7N  6-"""'
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  B-SIDESWIPE,DPPOSITEDIRECTION

3-HEA[)-ON  9-OTHER/11NKNOWN

DIRECTIO N OF TRAVEL

N - NORTH

S-SOUTHa
E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4  FEET )

a  2-  DIVIDED  FLUSH MEDIAN
i>4FEET1

3-DIVIDED,  DEPRESSED  MEDIAN

4-DIVIDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTHER/UNKNOWN

[]WORKZONE  RELATED

0WORKERS PRESENT

[ILAW ENFORCEMENT PRESENT

WORKZCINETY)E

I-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
'-'  otrMEDtAN

4 - INTERMITTENT  OR MOVING WORK

5-OTHER

LOCATION  OF CRASH IN WORK ZONE

1-  B EFORE TH E IST  WORI< ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSITION  AREA

4 - ACTMTY  ARE A

5 -TERMINATION  AREA

CONTOUR

,__,1

1-  STRAIG HT LEVEL

2 - STRAIG HT G RADE

3-CURVE  LEVEL

4411RVE  GRADE

9  OTH ERjUNKNOWN

CONDITIONS

1
1.DRY

2-WET

3-SNOW

4.1CE

5 . SAN D, M U D, DI RT,
OIL, GRAVEL

ti-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACI(TOP,
BITUMINOUS,
ASPHALT

3 - BRICKIBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

') - OTHER/UNKNOWN

[]ACTIVE  SCHOOL ZONE

LIGHT CONDITION

1-DAYLIGHT

"  "a:";:<"t-"ruisa'W_oqoboway
4-DARK  -  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LiGHTING

9-OTHER/  UNKNOWN

WEATHER

1-CLEAR  6-SNOW

@ 2 2 - CLOUDY 7 - SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN 9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE
.,:'i,d.'::i',:k:'=f::o"h

UNIT  1 WAS  STOPPED  IN  TRAFFIC  ON  E.  W  ac:m"pasosndtiahg:am.

SUMMIT  s'r., PREPARING  TO  MAKE  A RIGHT

swxaisi+  J I-'i 10TURN  ONTO  S. WATER  ST. UNIT  2 WAS

TRAVELING  WESTBOUND  ON  E. SUMMIT  ST.

APPROACHTN(.  THF,  TNTF,RSF,CTTON.  UNIT  2 27'  g

FATLED  TO  MAINTAIN  AN  ASSURED  CLEAR

i  ii-.,iiar-  --=
I II 11MI!'
I II 11MI
I li ! I I

DIST.=USTCE AHEAD  OF  THEIR  VEHICLE  AND

STRUCK/REAR-ENDED  UNIT  1.

I li it ' I
I ! il I

CRASH REPORTED  DATE /TIME

101 512141  ol  01 al  ol  / I '  I 'l  "l  "l

DISPATCH DATE /TIME

10 151214121012121  /l  11515101

ARF!IV  AL 0 ATE /TIME

10151  al'l  al  ol  ol  ol  'l  'l'lol  ol

SCENE CLEAREO OATE /TIME

lol  "lal"l  al  ol  al  ol  "l  'l  'l  ol  "l

REPORTTAKEN  BY

[%POLICE  AGENCY

[IM010RIST
TOTALTIME

ROADWAY CL €lSEn

o,o,o,

OTHER
INVESTIGATI(IN  TIME

,0,3,0,

TOTAL
MINUTES

lol'l'l

0FFICER'S  NAME*

Bowen,  Jared
CHECKED ay OFF[CER'S  NAME"

Bowen,  Jared € sicuo:ii:LcrEi'osEnNnaTotiiviox
in in tnruit  nttnm  iiti  an O)I!l0FFICER'S  BADGE NtlMBER*

1211141111

Ciitciiin  nv OFFICER'S  BADGE NUMBER"

121114111
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LO(;AL  REPORT  NUMBER

ol  01 ol  ol  -  I ol  ol  ol  ol  "l  al  "l  'l  I

i.
u NIT #

jLLjJ

OWNER NAME:  LASTIFIRSTIMIDDLE  i[xitittaxonivtni

WHITE,  MAKF.NNA,  M

OWNER PH(INE:  iyttunttntatnnt t(gltaucbionmnt  €

l

101
l

DAMAGE  SCALE

1-  NONE 3 - FUNCTIONAL  DAMAGE
2

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

n
OWNER AD(IRESS:  STREETICITY,STATE,ZIP i[8iutibinnivtpi

424  COLLEGE  AVE,Kent,OH  44240

i

COMMERCIAL  CARRlERi  NAME,ADDRE}iCITY,STATE,ZIP Covviqtiac  CARRIER PHONEiiiitcuoiaptatnni

11111111111 DAMA(iED  AREA(S)
INDiCATE  ALLTHAT  APPLY

12 ,  12  ,

y;fA. s#.
iIP STATE

_Q_L_!!J

LICENSE  PLATE  #

HUE3798

VEHICLE  IDENTIFICATION  #

, I , F , A, H, P , 3 , 7 , N, 1 , 9 , W 2 , 4 , 7 , 6 , 5 , 7 ,

VEHICLEYEAR

I 2 I 01Q__L_2__1

VEHICLE  MAKE

Ford

I [lvNESRlllRF+llNECnE
INSURANCE  COMP/,NY

STATEFARM

msupuicc  POLICY  #

C280237  40335

COLOR

BLU

VEHICLE  MODEL

FOCUS

B
TYPE  OF USE

0COMMERCIAL 0GOVERNMENT OREsPoNSE""""'o'
US DOT #

11111111

TOM_D  BYi COMPANY NAME

a
INTERLOCK

0(IEVICE 0HIT/SKIPIINIT
EQIIIPPE0

#occupohvs

,01

VEHICLEWEIGHT GVWRIGCWR
1 - <10K  LBS.
2 - 10,001  - 26K LBS.

 3 - >26K LBS.

HAZARDtNlS MATERIAL

0M:Ti:IAL CLASS # PLACARD I(l #
€ PLACARD 1  1__ li

@ a ii  '  1 e ai}
10 tt i I ' a

10 ,3
9 9,3  3

8 14

a l' , . 1, l,' 5 4
ii  12 , 7 6 5 it  12 ,

,, .,!-1, , ,, ,,i-l  ,

-. i i .- . qljih .- 6
7 5 7 5

8 8

12 12 12

gM" 3 9 !  3 g II!11 3 9 'fj! 3'IJ' *  N  M

s 6 pl1 M
6 6 6

[]-+ia  DAMAGE [0  ]  [:l-uhotpcappiaat  [ 14  ]

[l.'rop  [13]  [],auuicas  [15]

[]-usrrsorayscchc  n6]

it
H

l-PAS}ENGERCAR 7.MOTORCYCLE2WHEELED 12-GOLTCART 18LIMO(LIVERYVEHICtE) 23.PEDESTRIANISKATER

{PASSENGERVANlMINiVAN) 8MOTORCYCLE3WHEELED 13SNOWMOB1LE 19BUSllA+PASSENGERS) 24-WHEELCHAIR(AtflTYPE)

'-'-'ol 3SPORTuTILITYVEHICtE 'lJUTOCYCkE 14SlNGLEuNlTTRUCK 20OTHERVEHICLE 25OTHERNONMOTORIST

uNIT TyPE 4  PICK UP 10MOPEO OR MOTORIZED 15 -SEMlTRACTOR 21HEAVY EQUIPMENT 26BICYCLE

5CARGOVAN B'cYCLE 16-FARMEQUIPMENT 2)ANlMALWITHRIDERon 274RAIN

6.74N1$155EAT5) ll'ALLTER"INVEHICLE 17.MOTORHOME AN'AL'DRAWNV'HIC" 99uNKNOWNORHITiSKIP
(ATVIUTVI

 # OFTRAILING  uNITS

?T

i

WASVEHICLEOPERATINGINAuTON(IMOUS ONOAUTOMATION 3-CONDITIONALAUTOMATION 9UNKNOWN

-2 mlO%EsEW2HENNOCR:OHTOHCECRU,RuRNEKDN!OWN A,uTON00MOus 1,DPARIRVTEIARLAASUSTISOTMAANTCIEON 45,HUIGLHLA:uTTOOMMAATTll00NN
MODE LEVEL

Bi
l.NONE  6-BUS-CHARTERtTOUR ll.FIRE  1&.FARM 21.MAILCARRIER

,__@1  2TAX1 7BUS-INTERCITY 12-MILITARY 17MOWING 99OTHERluNKNOWN
sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-{HUnLE 13.POLICE 18.SNOWREMOVA1

ppH(71@H4SCH(10LTRANSPORT 98US-OTHER 14PuBLICUTlLITY 19TOWING

i-BUS-TRAtlSITiCOMMuTER lO.AMBUtANCE 15-CONSTRuCTIONE(lulPMENT 20tAFETYSERVICEPATROt

t
1  NO CARGO BOOYTYPE 3  VEHICLETOWING ANOTHER 5  INTERMOOAL CONTAINER 8 - POLE 12CONCRETE MIXER

L!LL_L1  1NOTAPPL1CA8LE MOTORVEHICLE CHAS{IS q,(4B(,014HH 13,AUTOTRANSPORTER

cAR aa 2  BIIS 4  IOGGING b  CARGO VANlENCkOSED BC 10, FLAT BED 14,GARBAGEIREFUSEBOOY
TYPE  7'RAINICH1PSIG"VEL llDUMP  99-OTHERIIINKNOWN

l
l.TURNSIGNALS 4BRAKES 7'WORNORSLICKTIRES 9.MOTORTROUBLE 99OTHER1UNKNOWN

L_L_J
VEHICLE  2HEADLAMPS 5STEER1NG 84RAILEREQUIPMENT l0DISABL!DTROMPRIOR
DEFECTS 3-TAIIIAMPS  6-TlREBLOWOuT ""'a""  ACCIDENT

i

l  INTER}ECTION - MAmtED 3  INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER

L__LJ  CROSSWAL" 4-MIOBLOCK-MARKED 7-}HOuLDER_lROAOSlDE lOORIVEWAYACCESS ATINCIDENITSCENE

NONaMnTORIlT I - INTERSECTION - uNMARKEO CROSSWALK B _ SIDEWALK 11,SHARED 53( PATHS OR Fl OTHER luNKNOWN
IOcATI' CRos'wA'K 5TRAVElLANE-OiutxLnttnnu TRAILt
AT tMPACT

1.NON-CONTACT l-STRAIGHTAHEAD 7MAlaNGu.TURN 13.NE(iOTIATINGACURVE 18.APPROACHING

8ENTERINGTRAFFICLANE 1(-ENTERINGORCROSSING ORLEA"NGVEHIC"
l!J  2s:Nsi0:i'xi:lal's'oN LUjJ  =3:s:llaA"N':I"NGLANES 9-LEAVINGTRAFFICLANE SPECIFIEDLOCATION 19STANO1NG
71(:720)1 4, STRUCK PRE.CRASH 4 _@y5H74(1H(,lp455lH(, 1(4BH5@  1!-WALKING, RUNNING, 20OTHER NONMOTORIST

5. BOTHSTRIKING ACTIONS 5MAK1NGRIGHTTURN ll.SLOWlNGORSTOPPED IOGGINGIPIAYING 2hSTANDlNGOUTSIDE
&37B5(H 6 . MAKING LE,TURN INTRAFFIC 1&'WORKING DISABLEDVEHICLE

9_OTHER)5H(H@y7H 12_DR1VERLESS 17PUSH1NGVEHICLE 99'OTHER{UNKNOWN

INITIAL  POINT  OF CONTACT

[)-NODAMAGE  14-UNDERCARRIAGE

05 1-12 - RoE}AFGERRATMO Ll NIT i;qlVuENHKINCOLWE NNOT AT SCEN E
13 -TOP

iJ;?41dd(

i

i

l.NONE 7-LEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONO8STRUCTION }1-LYINGINROADWAY

}.FAllURETOYIELD 8.FOLlOWINGTOOCLOSEIACDA ""'DPOSITION  18.OPERATINGDETECTIVE 22.NOTDISCERN181E

3RANREDLIGHT ')-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENINGDOORINTO
,lgOl """""  IgLOADSHIFTINGlTALLINGI ROADWAY

4.RANSTOPSIGN 10-iMPROPERPASSING 15_swERvlNGTOAvOID sPILL,NG q,OTHERIMPRoPERACTIONCONTRIBuTING

CIRCaaNCEi'NSA"SPEED l'DROVE"OAD 16WRONGWAY 20IMPROPERCROSS1NG
6.1MPROPERT11RN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-  ONE-WAY

n2 2TWOWAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4.STOPSIGN

i  ::LG:s'HLER ::":)EeLoD:T:[)"L

# or THR[)11GH LANES
ON ROAD

1

RAIL GRADE CROSSING

1.  NOT INVOLVED

1  2. INVOLVED.ACTIVE CROSSING
"  3.INVOLVEDPASSIVECROSSING

i
i

SEQIIENCEOF  EVENTS

NON.COLLISION

1,20 12 :0;:=RiT=UxRpNtfoRsOio:OVER : :EsQEpUAIPRMATElNOTNFOAFILUUNRITEs l1CoRPOPSOSslCTEENDTIERRELCITNIEO,OF lx:_:AhliL:;uY2::lp(,LE 22.W=o0uRiKpvZO=NnEvMAINTENANCE
TRAVEL ls4H1y41  _ DEER 13-STRUCK BY FALLING,

3"MMERS10N 8'ANOFFROADRIGHT 1200WNHllLRuNAWAY SHITTINGCARGOOR

2L_LJ 4JACKKN1FE g.RANOFFROADLEFT ,,OTHERNON,OLLlslON xa:,,,",""".i,=,"w' ANYTHINGSETINMOTION8't A MOTOR VEHICLE

5-L:::ESQHulFTMENT lO'CROssMEO'AN ll'PEDEsTR'AN TRANtpORT 24-OTHERMOVA8LEOB1ECT
3L_LJ  15PEDA1CYCLE 21PARKEDMOTORVEHIClE

C O LLISI(IN  WITH FIXE  D O BJ E CT - ST R u C K

251MPACTATTENUATOR 31-GIIARDRAIIEND 37-TRAFFICSIGNPOST 43CUR8 50-WORK20NEMAINTENAllCE

4'-'-'  {CRASHCuSHION 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST 44.DITCH EQUIPMENT
p"""""'v="'  33-MEDIANCABLEBARRIER 39-klGHTlLuMlNARlES 45.EMBANKMENT )1-WALL

STRUCTURE 34_MEDIANGUARDRAIL SUPPORT 44,IHH(,( 52-BUILDING5L_LJ
27BRIDGEPIERORABUTMENT 84JQ  10.OTILITYp0LE 47.MAILBOX "-"""'a

2B'BR'DGE PARAPET 35 - MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 44-OTHER FIXED 081ECT
(,  2'l'8RIDGE RAIL BARRIER ORSUPPORT 4q.ARE HYD.NT qq,g7H5BlllH(H(yyH

30-GUARDRAltFACE %-MEDIANOTHERBARRIER 42CULVERT

nFTRSTHARMFuLEVENT  l  MOSTHARMFULEVENT

UNIT / N(IN_M(ITORIST  DIRECTION

iNORTH  5-NORTHEAST

2.SOUTH 6-NORTHWEST

FROM l  To L__!J  3EAST 7-SOUTHEAST
4WEST  8-SOUTHWEST

9 - OTHER IUNKNOWN

UNIT SPEED

OOO

OETECTED  SPEE0

1-  STATED {ESTIMATED SPEED

l  2CALCuLATEDlEDR

3 - uNDETERMINEDP(ISTED SPEED

,35
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LOCAL REPORT NUMBER

21012121-101010101813191511

g
UNIT #

i

OWNER NAMEi LAST,FIRST,MlDoLci0inxtainnivtni
MEDICAL  SERVICES

OWNER PHONE: xnhtbntttnnt i[giiauthionivtni l
L

i a ii :

DAMAGE SCALE

1 _ NONE 3 - FUNCTION  AL DAM AGE
1

ff  2-MINORDAMAGE  4-DISABLtNGDAMAGE

9-  UNKNOWN

11
OWNER JN)DRESSi STREET, CITY. STATE. ZIP i[)0 IAMEAI tnmni

5908  MAYFAIR  RD  ,NORTH  CANTON  ,OH  44720

I
COMMERCIAL  CARRIERi  NAME,ADDRESiCITY,STATE,ZIP Cnuvettta*  CARRIER PHONEi  inauntaiiiatunt

11111111111 DAM AGED ARE A(S)
INDICATE  ALLTHAT  APPLY

{2  ,  12 ,  ,

x;i.  ,,of.
iLP STATE

nOH

LICENSE  PLATE  #

PLE2589

VEHICLE  mcxrxricarias  #

i l i Fi Ti Bi W3i  Xi 8i Oi M Ki Ai 9i l i 7i Oi 6i

VEHICLE  YEAR

121012111

VEHICLE  MAKE

Ford

i
(,r:u::CE

INSURANCE  C(IMP/,NY

PHARMACISTS  MUTUAL

INSURANCE  POLICY  #
CAMOOO2369

COLOR

BLU

VEHICLE  MODEL

TRANSIT

i.
TYPE  OF USE

rl  n  n  IN EMERGENCYiiC0M  MERCIAL ii  GOVERNMENT ,  ,  ,  RESPONSE

US DOT #

11111111

T(IWF.D BYi COMPANY NAME

I:0I"E"ACEoa" [lHIT/SKIPuNIT
E(IIIIPPE0

#OCCUPANTS

,02

VEHI(:LEWEIGHT GVWR{GCWR
1 - <10K  LBS
2 - 10,001-  26K LBS

 3 - >20K  LBS.

HAZARDOUS MATERIAL

€ r:S::Afl: CLASS # PLACARD In #
€ PLACARD   € !

8 "  if  '  l 6 a
10 I,  , ,  2

10' 2I

' fi :: a
-l  i

8 li5  4

his
11 "'  !  '  8 II  "  'l

10 ii I " l , 2 {O ii ! 'a i- 2

-, oi-[lh,- , ox?' h,-
y s 5 'r a5"

12 12 12

u" !"'i !! fi!'gas g ,ta 3 9 1 1 3 g IU' :i'O'  +  (E;

a ! I I o"
6 6 6

0-saoavaactoi  []-u+iotpcapstaat  [14]

[]-top  [13]  € -ALLAREAS  [15]

[:]-usrrsorbrscthc  [16]

II,.
H

1PASSENGERCAR 7 MOTORCYCLE2WHtELED 12-GOIFCART lB.LlMGiLIVERYVEHICLE) 23-PEDESTRIAN{SKATER

2PASSENGERVANiMIN]VAN) B.MOTORCYCLE3.WHEELED 13-SNOWMOBILE 19.BuSllbPASSENGtRS) 24WHEELCHAIR(ANYTYPEI

""'  3SPORTuTILITYVEHICLE 9AUTOCYCkE llSINGLEuNITTRUCK 20OTHERVEHICLE 25-OTH[RNONMOTORIST

uNITTYPE 4-PICKUP 10-MOPiDORMOTORIZED 15SEM1TRACTOR 2iHEAVYEQUlPMENT 2641CYCLE

5CARGOVAN B'CYCLE 16-FARMEQulPMENT 22ANlMALWITHRlDERon 27-TRAIN

6.VANi$l5SEATS) """"""""'a'  17.MOTORHOME ANIMA'DRAWN"'ICLE g9.uNKNOWNORHITISKll
iATVI UTV)

1  # OFTRAILING  UNITS

ff

i

WASVEHICLEOPERATINGINAuTONOMOUS ONOAUTOMATION 3.CONDITIONALAuTOMATION 9UNKNOWN

,_,z Ml.DYDEsEW2HENNOCR;SoHTOHCEC:,:RNEKON!OWN A,uTaN0gMOus 1,DPARIRVTEIARLAASuSTISOTMAANTCIEON 45,H,UIGLHLAAUUTTO:MAATTIIOONN
MODE LEVEL

i

1.NONE 6-BUS-CHARTERtTOuR ll.FIRE  16FARM 21.MAILCARR1ER

51  21AXl 7BUS-lNTERClT't 12MILITARY 17MOW1NG ffOTHERluNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8BuS-SHUTTLE 13PO11CE 1B.SNOWREMOVAL
(HH(;71@H4SCHOOLTRANSPORT 9BUS-OTHER 14PUBLICUTILITY 19TOWING

5-BUS-TRANSITiCOMMUTER l[lAMBUlANCE liCONSTRuCTIONEQUIPMENT 20tAFETYSERVICEPATROL

i

l.NOCARGOBOOYTYPE 3VEHICLETOWINGANOTHER 5.INTERMOOALCONTAINER BPOLE 12.CONCRETEMIXER

I_Qgjg INOTAPPLICABLE MOTORVEHICLE CHASSIS 9_CARGOTANK 13.AUTOTRANSPORTER

cARa a 2  BUS 4 ' LOGGING 6 ' CARGO VANIENCtOSED BOX 10, FIAT BED 14 _(;4BB4BzB(15358 0 DY
TYPE  "G"""""""  ll.DUlAP 9'lOTHERluNKNOWN

l
14uRNSlGNALS 'IBRAKES 7WORNORSLICKT1RES 9MOTORTROUBLE '19-OTHERiUNKNOWN

L__LJ
VEHICLE  2HEADLAMPS iSTEERING 84RAlLEREQulPMENT l0DISABlEDFROMPRIOR
OEFECTS 34AIL1AMPS iTIREBLOWOUT ""E"VE  ACCIDENT

i

l  INTERSECTION - MARKED 3  INTER{ECTION -OTHER 6 - BICYCLE LANE e  MEDIANICROSSING ISLAND 12-FIRST RESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7.SHOuLDERlROADSIDE lODRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 2  INTERSECTION - UNMARKED CROSSWALK B . 315(y)41H 11, SHAREO H55 PATHS OR 99 OTHERI UNKNOWN
loCAT'N CROssWALK 5TRAVEkLANE-OmtnUuiinn TRAIUAT tMPACT

l.NON-CONTACT 1STRAIGHTAHEAD 7.MAKINGU-TURN 13NEGOTIATINGACURVE 18.APPROACH1NG

8.ENTERINGTRAFFIClANE 1(-ENTERINGORCROSSING O"LEA"NGVEHIC'
' 1  2y'.sNToRN!'KIONlGl'S'oN LQIU  23:CBAHCAKN'GNIGNGLANES gLEAVINGTRAFFICLANE sPEC'F'EDLoCAT'oN lq'sTANO'NG

AC T 1(I N 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 10, PARKED 15 WALKING, RUNNING, 20 OTHER NONMOTORIST
5'BOTHSTRIKING"""s5'MAKINGRIGHTTURN 11.SLOWINGORSTOPPEO 10GGINGl"(AYtNG 21'STANDINGOUTS1DE

&STRUCK ,_MAKINGLE,TURN INTRAF,C l&WORKING DISABIEDVEHICLE
9,OTHERIUNKNOWN 12,DRIVERLESS ll'PUSHINGVEHICLE 99'OTHERIUNKNOWN

INITIAL  POINT OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

,__,_,12 1-12-RDEIAFGERRATMOUNIT 91q5:VuENHKINCaLWENNOTATSCENE
13  -TOP

a)iMJd(

g
ti
%

1NONE 7LEFTOFCENTER 134MPROPERSTARTTROMA 17VISIONO8STRUCTION 21LYINGINROADWAY

).TAllllRETOYIELO 8FOLlOWINGTOOCLOSEIACDA p"pOS'iO"  18.OPERATINGDEFECTIVE 22.NOTDiSCERNIBLE

,,08  3RANRED11GHT g-IMPROPERLANECHANGE ILLEGALLY,tl4'TOPPEDORPAR'D'QOAUDIPsMHEINFTTINNFALLING, 23-ORPOAEDNwlNAGYDOORINTO
4.RANSTOPSIGN 10-ItilPROPERPASSING l]_swER,NGTOAVOID SPILLING ,9,THERI,)PROPERACTIONCONTNIBUTING

(ItttuMtTANCEi'u"s"p'o l"DROvEoFFRO' 16WRONGWAY :ituvpsopepasossme
6lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1ONE-WAY

u2 2TWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

1  ::LG:s:LER :Yx:lEc'OD:T:ONi

# arTHRauGH LANES
ONROAD

1

RAIL  GRADE CR€ISSING

l-  NGT INVOLVED

1  2. INVOLVED.ACTIVE CROSSING
a  3-INVOtVEDPA{SIVECROSSING

i
z

, SEauENCEorEVENTS

NON-C(}LLISION

I 20 li;0:i:zRT:xRpNtloRsOioLL:VER ::EsQEUpAIP:TEINOTNFOAFILUUNR,: llCORPOPSOSslCTEENDTIERRELCITNIEON-OF 1167:ARANIIL:AALY2EFHAIRCyLE 2:lWEQOUR(KPMZOENNETMAINTENANCE
v"va  1B.ANIMAL-DEER 23STRUCJ1YFALLING,

'IMMERSION B'ANO"R'DRIGHT 12.DOWNHlLlRuNAWAY SHIFTINGCARGOOR

2L  4  JACKKNIFE 9 ' RAN OFT ROAD LETT 13,OTHER NOR <0Bl5loh  "  'AN'MA' - oTHER ANYTHING SET IN MOTION
20MOTORVEHICLEtN BYAMOTORVEHICIE

'L:OREsQh':;TMENT 10'ROSS'DIAN }4'EOEST"IAN TRANSPORT 24-OTH[RMOVABLEOBIECT
3%  l'PEDALCYCLE 21PARKEDMOTORVEHICLE

c o lLIslO  N WITH FIXE  0 0 BJ E C T - ST R u C K

}}-IMPACTATTENUATOR 31.GuARDRAlLEND 37TRAFFICSIGNPOST 43CuRB 50.WORK20NEMAINTENAllCE

4"-'  ICRASHCUSHION ia.panrasusannien  38-OVERHEADSIGNPOST 4(.D1TCH EQUtPMENT
2'BRIDGEOVERHEAD 33.MEDIANCABLEBARRIER 39-LIGHT{IUMINARIES 45.EMBANKMENT 51WALL

STRUCTURE

5l__l_g 27,RIDGEP,ERORABUTMENT 34-MBAERORIAIENRGUARORAlk IO_uTlLITyPoLEsuPPORT 4!.FD1([ 52'BU1LD1NG4)'MAILBOX 53-TUNNEL
28'BR'DGEPAwET 35-MEDIANCONCRETE 41-OTHERPOSTIPOLE 4B4REE 54-OTHERFIXEDOBIECT

6L_LJ  aBRIDGERAIL BARRIER ORSIIPPORT 49,lREHyD,,,T  qt)_g7H(B15H(H@y)H
][I.GUARDRAILTACE 36-MEDIANOTHERBARRIER 4}-CULVERT

LLJFIRST  HARMFUL  EVENT  L_L1  MOST HARMFIIL  EVENT

UNIT / N(IN-M(IT(IRIST  DIRECTION

1.NORTH 5-NORTHEA}T

2.SOuTH 6-NORTHWEST

FHBM 170  n  ieasr  7-SOUTHEAST
IWEST  B-SOUTHWEST

g-OTHER IUNKNOWN

UNIT SPEED

l

DETECTED  SPEED

1-  STATED {ESTIMATED SPEED

ax 2-CAICULATED/EDR

3 - uNDETERMINEDPOSTE(I SPEED

,35
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LOCAL REPORT NUMBER

121012121-101010101813191511

r
UNIT  #

,01

NAMEi  LAST, F1R3T, MIDDLE

WHITE,  MAKENNA,  M

DATE OF BIRTH

i 0 il t li  6 i / i2 ') Q 2 i

AGE

I ol lo I

GENDER

IFI

ff

E

ADDRESSi  STREET,CITY, ST ATE,ZIP

424  E COLLEGE  AYE,Kent,OH  44240

CONTACT PHONE - INCLUDE  AREA cone

L

ffi

o*

INJURIES

,5

INJURED
TAKEN
BY

l

EMS AGENCY  (NAME) INJuREDTAKE)ITO: MEDICAL FACILnYtvavt,cnyi SAFETY E(luu'MENT

uSEO t___o4 @S%TS;;;;a;r
SEATIN(i POSITION

mal

AIR BAG USAGE

1

EJECTION

1

TRApptn

I

ff

;

OLSTATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

-  OL CLASS

la
ENDORSEMENT

SEt[CTuPTO2

Lull

RESTRICTION 1(LEC{u?TO3

L__LJ  f  I__LJ

DMER
DISTRACTED
BY

1

ALCOHOL  / DRUG SUSP € CTED

€ ALCOHOL  €  MARIJUANA

00THER  DRUG

CONOITIO)I I

I '  ...l

T'lll'. l$l41ffi a 81111111€ i*m.ia
STATUS

I._.__'J

TYPE

41

VALIIE

1111

STATUS

l'l

TYPE

I i I

RESULT mtttnrton

I II II II I

g
UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

BROWN,  ADAM,  M

DATE OF BIRTH

iO i6 / Oi 5i / il 9 7:9i

AGE

.4 ?.

GENDER

, M  ,

i

a

ADDRESS:  STREET,CITY,STATE,ZIP

5908  MAYFAIR  RD  ,NORTH  CANTON  ,OH  44720

CONTACT PHONE  INCLUDE AREA CODE

L

ffi [NJURIES

,__-5

INJURED
TAKEN
BY

lj

EMS A(iENCY  (NAME) INIUREDTAKENTO: MEDICAL FA(JLnYtr*arxt,cmt !+AFETY EQUIPMENT

uSED to4
@o;Tc;;;,;.;a;i

SEATINa POSITION

0,1,

AIR BAG USAGE

11

EJECTION

11

TRAPPED

l'l

ff
;aa

OL STATE

,_,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED

333.93

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Maximum  Speed  Limits

CITATION  NUMBER

23476

"' OL CLASS

I a

ENDORSEMENT

SEI(CT  UPTO 2

ul__l

RE!iTRICTION tatcnipiog

u  I_L_J  L_LJ

DRn ER
DISTRACTED
BY

2

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  []  MARIJUANA

00THER  DRU(;

CONDITION I

1
ff

i'ff41lill 1@441 a flllll+l Kllkiff
-STATUS-

1
l__l

mE-

1
l___l

--  VALUE

.I  I I I

STATUS

,1

TYPE

i
IJ

RESULT itritiuiiot

uL_JLJLJ

UNIT  #

l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11711/1111

A(iE

1111

GENDER

II

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  INCLUDE  AREII  coin:

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

l__l

EMS AaENCY  (NAME) INJIIREDTAKENTO: MEDICAL FA(:lLrTYinaixt,cmi SAFETY EQUIPMENT
uSED

LJ
@W%T-S;;,;;,o;r

SEATING POSnlON

f

AIR BAG USA(iE

l

EJECTION

l__l

TRAPPED

l

OL STATE

l

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTI €IN CITATION  NUMBER

" OL CLASS

I
ENnORSEMENT

S[k(CT11PTO2

uu

RE!iTRlCTmN stvc'tuprog

l  LJ_J  LIJ

[lRnER
nis'iucrin
BY

ff

ALCOHOL  / DRU(i SuSPECTED

0ALCOHOL 0  MARUUANA
[]o'rhcq  DRUG

  l'l@II'-  -

CONt)ITION

ff

:14"l'li' 181  I 1 € z ff 81  1104%111111 €
Ti''

l
..41{Wl!

i'iP'E

I__J
&  -  -

VALIIE

*  L_L__L  I

STATIIS

II

rypc  -

II

+lt_SULl 7irrhiuriua

I II II II I
..J......llllaa

ia!Ill i-iii 4iiiAli  14  JiL4  k *I  ill   Alaa jil4  dffiL( ilail($*im *FilitLlT affiil I  kjJdia  il  (.lliiir b*rilil zi &i#!-If!lll&ffi

1- FATAL l-  FRONT- LEFT SIDE l   NOr DEPLOYED 1  CLASS A 1-  ALCOHOL INTERLOCK DEVI( E 1  NOT DISTRACTED l-  NONE ;IVEN

2-SUSPECTEDSERIOIISINJURY t"oro"e"o""-"i  2DEPLOYEDFRONT 2-CLASSB 2.CDL1NTRASTATEONLY {MANUALLYOPERATINGAN 2TESTREFuSED

3-SUSPECTEDMINORINJuRY 2'RONT"MIDDLE 3DEPLOYEDSIDE 3CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sAMPLEfUNUSABLE3- FRONT - RIGHT SIDE

4POSSIBLE1NJURY 4DEPLOYEDBOTHFRONTfSIDE 4-REGIILARCLASS 4FARMWA1VER DIALING)

5_NoAPPARENT,URY  4-SECOND-LEFTSIDE 5_NOTAPPLICABLE (OHIO.D) 5-EXCEPTCLASSABUS 3,ALKlNGoNHANDtiREE  4-TESTGIVEN,RESUITSKNOWN
iMOTORCYCtE PASSENGER)

_ iii  ,  ,r,n,,  .lnn,,  9DEPLOYMENTUNKNOWN 5'M'oPEDGNLY 6.EXCEPTCLASSA COMMuNICATIONDEVICE 5-TESTGIVEN,RESULTS"-'- - '-" "- "-  '- ' -  -- - -  - -- - -- 11NKNnWN
ali?lllilllll4lilli@'f  """"'-""""  6-NOVALIDOL &CLASSBBUS 4TALKINGONHANDHELD *=-a==

s iniviiiiiiieniiiireii  6 - SECOND - RIGHT SIDE 'i CVPC oiiotriiio  rotn  co COMMUNICATION DEVICE  __ . ...  ._  . ..  _ ... . 
1-  NU I Ill  NN :XUK  I 1_U _____  ____________  ___._.._  '-"""""""-"""-'  -"""-"'-""-"-"-ffi;Iffilllrljk4&i*Th'4;18

llttlAlLUal  SUI_NI_ IllllliU-LL+l  !ilUL 414'l@l'li'A4rl'l'liFl"llll"li@  n iiitrpi.iri.ihrpiicrusp  5-OTHERACTIVITYWITHAN .  .._.._

2_EMS [MOTORCYCLESIDECAR) ;5(1(  H_HAZMAT RESTRICTIONS ELECTRONICDEVICE l-NoNE'
3-POLICE 'THIRD'lDDLE  2PART1ALLYEJECTED M-MOTORCYCLE 9LEARNER'SPERMIT 6-PASSENGER 21BLOOD
9-OTHER_tUNKNOWN 'THIR"'IGHTSIDE  3-TOTALLYEJECTED P.PASSENGER RESTRICTIONS 7-OTHERDISTRACTION """

10-SLEEPERSECTION 4,NoTAPPLICABLE N_TANKER 1(ILIMITEDTODAYLIGHTONLY INSIDETH"EHICLE 4-BREATH
_  _ _ _ . . _ _ _ _..  . . _ . ..  _  n r TO I IF V rA  0 . _ . ..  . .__  _ __ _ .  ._.  _. ..  .  _ . ._  6 nTu  (ii  n I eY5  { mliill  iil  I 70  lii  !  e ATO ff 5

afi%$*alrllll!fil4ilffi  " """"'  ti_voiotitttiortg  11-L'M'TEDTOEMPLoYMEN" !a:i'!':=i'i:::"""""""  """

i  utuucuecn  "-r"""""i"u'c"  JiliWddi  _ _..___.....__..._____.._._  T).lllUITFn_iiT+lFll  "'-'-"'---

2-SHOULDERBELTONLYUSED cth"o'9.um":ttbt";(,"'uu;17i"cs"usi 1NOTTRA-PP-E-D-  'Sa4;@@1;llo;o'a=='==oo 13MECHANICALDEVICES 9-o'HER'UNKNOWN """"""". ........niin.r.  pitv_miiurrutuoi  s evrnnaireiiiiii  ISPECIALBRAKES,HAND  _ _,, _,,,,,   I-NoNE
jLAPBtLIUITUhtU ""-"  """"'  """"u'  T-DOuBLE&TRIPLETRAILERS CONTROLSiOROTljER lll!10('li  'i sinoo
4_sH5lll05ggl4pB5(yH350 12-PASSENGERINIINENCLOSED M"'HW"'ALMhA" X_TANKER/HAZMAT ADQPiiVE'DE'VICE;)' ARENTLYNORMAL  3-URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

-------------=-  ia_TllAlliycllljlT  NONMECHANICALMEANS _ __ _ _  14-M'LITARYvEH'CLEsoN'Y 2-PHYSICALIMPAIRMENT 4_OTHER
ruttmthurii"" =--=-=i-  a+l4ilil4i  is innronvehieieswrthoui  i_punrintuu  tit:  ntoptiitn

- -i i ii  n iir  evh  I IIIT  nvt-tett  ! a _ IllnlNa nN IIT 111Cl F F VTF 11 Inll - -- ::  ;:u::  - --  - -- - "  ' - o - s=is"sia'os aa o' ao' ia+aa+" -  -  - - -    - - - -  -   - -
b-uuturtautuitvbtucw- =-==----s=-i-=  F_FEMALE ottuittuhS mcp'i,tnsiuneto) a'lil'l'll4$lil'!1'l'll4'l@

RE AR i4[l  NG l 11 Ul!-I nail L Illli u 1111 l

7_BoosTERsEAT 15_NoN.OToRlST M_MAlE 16-OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
8_HELMETUsED 99_oTHER,UNKNOWN U-OTHERiuNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITUUTES

18'THER  """"""'-'a'  3-BEN20D1AZEP1NES
9_ PROTECTIVE PADS USED 6- uNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONSIDRIIGS 4'CANNAB1NOIDS
lO_REFLECTIVECLOTHING /ALCOHOL 5-COCAINE
1l_  LIGHTING - PEDESTRIAN 9- OTHER {UNKNOWN 6OP1ATES {OPIOID!

{BICYCLEONLY 7-OTHER

')9-OTHER{UNKNOWN B-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I ol  ol  "l"l  -  lolololol"l  al'l"l  I

Lui;i;s
NAME:  LAST, FIRST, MIDDLE

STEVENS,  ANTHONY,  W

DATE  OF BIRTH

i 0 i8 { i, I i / ,i ? "i  'r,

A(iE

i a, (' i

GENDER

, M ,

;ffia, ADDRESS:  STREET, CITY, STATE, ZIP
Th

i 5908 MAYF.='JR RD ,NORTH CANTON  ,OH 44720

CONTACT PHONE  INCLUDE AREA CODE

I

lIuNJuplES
INJURED
TAKEN
BY

l_j

EMS AGENCY [NAtAE) INJuREDTAKENTO:  Miatcu  Factttn  (NAME, CITY) SAFETY EQUIPMENT
uSED

,04 @D%T:;p7;r
SEATINti POSnlDN

,03

AIR BAG uSAaE

,11

EJECTION

1

TRAPPED

1

lyI__I
NAME: LAST,FIRST,MIDDLE DATE OF BIRTH

II/II/1111

AG E

Ill

GENtlER

IJ

Oo ADDRESS: STREET, CITY, STATE, ZIP
':I

i

CONTACT PHONE  INCLUDE AREA CODE

11111  11111

iz
INJURED
TAKEN
BY

L_1

EMS AGENCY [NA)AE) INJUREDTAKEN  ro:  Mcnicai  FACILITY (NIIME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

DOT-COMPLIANT

MC HELMET

SEATIN(i POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

u

!yy_I
NAME:  tAST, FIRST, MIDDLE DATE OF BIRTH

II(lilll

A(iE

111J

(iENDER

l___l

;  ADDRESS:STREET,CITY,STATE,Zll'
!11

T

CONTACT PHONE  INCLUDE AREA Cal)E

- INJURIES

i-
INJURED
TAKEN
BY

I__J

EMS AaENCY (NAIAE) INJuREDTAKENTO:  MEDICAL FACILITY (NAME, CITY) UFETY EQUIPMENT
USED

L_LJ

DOTCowpuasi
MC HELMET

SEATINti POSITION

II

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

i

UNIT # NAMEi  LAST, FIRST, MIDDLE DATE OF BIRTH

II<ll'llll

AGE

I I I __l

GENDER

L_____J

P,
!1

x

i

' ADDRESS:sntcer,cny,srm,ztp CONTACT PHONE  iiictuoc AREA CODE

INJUR[ES

u

INJURED
TAKEN
BY

I__J

EMS A(,ENCY [NAME) INIUREDTAKENTO:  MEDICAL FACILITY (NAME, cny) SAFETY EQIIIPME)IT
uSE[l

L__LJ

DOT-Cawpua+ir
MC HELMET

SEAT}H[i POSITION

Ill

AIR BA(i USA[iE

I I

EJECTION

II

TRAPPED

II

* l' lieu-fflalilJ** a441lCjXillik41Xi :'lli11lig'Nl 10MN i 41lil'f414'C f41=4

I

1-  FATAL 1-  NONE USED - 1-  FRONT -  LEFT SIDE  1-  NOT DEPLOYED

;_ - sUsPECTED  SERIous  INJ U RY VEHIc'E o"U PANT (MoToRcYc'E DRwER' 2 - DEPLOYED FRONT
2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE

3- SUSPECTED MINOR INJURY 3 - DEPLOYED SIDE
3-  FRONT -  RIGHT SIDE

3-  LAP BELT ONLY USED
4 - POS5!BLE  INJURY  4 - SECOND -  LEFT SIDE  4- DEPLOYED BOTH

5-NOAPPARENTINJURY  4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPL}CABLE

ffli?lllil41lfil(41iltfi  FORWARDFACING 6-SECOND_RIGHTSIDE 9_DEPLoYMENTUNKNOWN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
i
i

/TREATEDATSCENE REARFACING (MOTORCYCLESIL)L(;AR) 818441411,!i
7 _ BOOsT ER s EAT 8- THIRD - M}DDLE;_ _ EMS 1-  NOT EJECTED

9-  THIRD -  RIGHT SIDE

3'OLICE  8'ELMETUSED 10-SLEEPERSECnONOFTRUCKCAB  2'ART]ALLYEJECTED
9 - OTH ER / UNKNOWN  9 - PROTECTIVE PADS USED Il  _ PASS ENG ER IN OTH ER ENCL OSED 3 - TOTALLY EJ ECTED

(ELBoW" (NEEs' ETc) CARGO AREA (NON-TRAIL(NG llN[T, 4 _ NOT APPLICABL  E
=i<xl-i*  ,,_,EFLECT,EcLOTHING BUslP,,(_uPW,THcAP,

il
s
1 F-FEMALE  ..  .....-....  ---.-.....  12-PASSENGERINUNENCLOSED  ii?al!J4i

11- LRsHIlNtt - r' LLH_5 I KIAN CARGO AREA'  - ""-  / BICYCLE  ONLY 1-  NOT TRAPPED

U - OTH ER / UNKNOWN 13 - TRAI L[NG UNIT 2 _ EXT RICATED BY M EcHA  N,AL
"  - o"' "  " ""o"'  14 - RIDING ON VEHICLE EXTERIOR M EANs

(NON.TRAIuNG llN[T)

15  _ N ON_M OTO RIsT  3 - FREED BY NON-M ECH ANICAL
99 - OTH ER / UNKNOWN  '  "

NAME:  LAST, FIRST, MIDDLE DATE (IF BIRTH

II/ll"llll

A(iE

1111

GENDER

II

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - ihciuoc AREA CODE

11111111111

i NAME:LAST,FIRST,MIDDLE DATE OF BIRTH

II/ll"lll

A(iE

Ilu

GENDER

l__l

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  i+iciuoc  AREA CODE

11111111111

l NAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

I

I ADDRESS:STREET,CITY,STATE,ZIP

I

CONTACT PHONE - INCLUDE AREA CODE

111111111
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